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FORM D UNITED STATES 2.5 5,.OMB APPROVAL
SECURITIES AND EXCHANGE COMMI@[ON { % QMB Numbar: 3235-0078
Washington, D.C, 20549 ¢ ::__J . Explres
%‘% % Estimated average burden
FORM D o ?O © | hours perrasponse. . ....16.00
NOTICE OF SALE OF SECURITIES Wmi%
PURSUANT TO REGULATION D, | l
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Wallstreat 411 Private Equity Group, Inc. Units

Filing Under (Check box{es) that epply): ] Rule 504 [] Rulc 505 [7] Rute 506 [7] Section 4(6) {] ULOE

Type of Filing: [ ] New Filing [} Amendment §
ST

1. Enter the information requested about the issuer . . 25 52
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate charge.) R
Wallstrest 411 Private Equity Group, [nc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Cudn)
283 Cranes Roost Blvd,, Suite 111, Altamonte Springs, FL 32710 407-215-7342

Address of Principel Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) .

Brief Description of Business

Development and sals of intaret software for the financial Industry PROC E S S E D

Type of Business Organization é UU
[7] corporation [ limited partmership, already formed [7] other (please specitfy): N 1 8 2008

O business trust [J limited partnership, to be formed
Month  Year meMSON_REUTERS
i izati O QI3 [dAcwal [ Estimated

Actua! or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-lstter U.S. Postal Service abbraviation for State:
CN for Cenads; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or L5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the oﬂ”enng A notice is deemed filed with the U.$. Securities
and Exchange Commission (SEC) on the earlisr of the date it is received by the SEC at the address given below or, if reoewed at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manuai!y signed must be
photacopics of the manually signed copy or bear typed or printed signatures, [NV . ..o n :
Infermation Required: A new filing must contain atl information requested. Amendments need only report the name of the issucr and offering, any chenges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federai filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sajes
are to be, or have been made. Ifa state requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprnprlate statas will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the

fillng of a tederal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vatid OMB control number. 1of9
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2. Enter the information requested for the following:

-« Each promoter of the issuer, if the igsuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Ench exccutive officer and dirsctor of corporate jssuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box{es) that Appiy:  {f] Promater  [7] Bencficial Owner Exccutive Officer  [/] Director

W

General and/or
Managing Partner

Full Naeme (Last name first, if individual)
Pizzuti, Staphen

Business or Residence Addsress  {Number and Street, City, State, Zip Code)
283 Cranes Roost Bivd., Suite 111, Altamonte Springs, FL 32710

[[] Beneficial Owner A

Check Box(es) that Apply:  [[] Promater

e aa e ame s o . oans

Executive Officer  [7] Director

B L LT TR TR IS PR

a

General and/or

Managing Pertner

"Foll Name (Last name first, if individual)
Hallperin, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
283 Cranes Roost Bivd., Suite 111, Aitamonts Springs, FL. 32710

-Check Box(es) thet Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer D Director [0 General and/or
Managing Partner
Full Name (Last name £irst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: |:| Promoter  [7] Beneficial Owner [] Executive Officer [] Director ] GQeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Exccutive Officer  [] Director ] General and/or

O Beveficial Owner [

Check Box(es) that Apply:  [[] Promoter

Managing Partner

Full Name (Least namo first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, If individual)

Businecss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Executive Officer [ Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional capies of this shest, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [
Answer glgo in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? ..o evervenraeres o s 25,000.00
. ‘ . Yes No
3. Daes the offering permit joint ownership of 2 single URI? o ccrerercrnecimrecmssessrassnecenne [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be Hsted is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are rssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individual)
Business or Residence Address (Number and Streét, City, State, Zip Code)
. Namc o.f Asséciafcd B‘rékcr 6r Dct.:lcr.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAS) e st sbas s ssts e U ] All States
[AR] €T [GE] (FL] (H] ([DJ
) @M A K KY (i M M My M MY M§  MJ
M (M ] ®E NI MM [Ny [RF [Fp [©H [©OF BOF [FA
® [ 6o ] Fn A @4
Full Name (Last name first, if individual)
Business or Residence Address (INumber and Street, City, State, Zip Code)
Nams of Associated Broker or Dealer
States in Which Pergon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STLES) i o s st st s snsiros s ssas i s st st sessseasanstessn [J All States
[AL} [Cal €T] [DEl [Bd ] [DJ
o] M A K Ky A M M M M MY M- MO
[MT] EH [N ©K] [©r] [eA]
[RT] M) Y7 K1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check individual STBLES) ........oseiiveessiimrisiessssmimss s mresars s ssrsssserssssssrssss s ssssesssebasserssss sessbastsssomsrnns [ All States

[AL] [AK] [AZ] [AR] [CA [ [ [BE @D FE) GA [H] D]
oy M Al [ K] [Ed M) M) M M MY M MO
M EE] VY] (Y ®) ©M @® [NE [{h [©H [©K [OR [FAl
M [ B N @ OO0 M A WA & 0 @ [ER)

{Usa blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transection is an exchange offering, check
this box {7 and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

Equity v seneese st e s 0.00 $

O Common [ Preferred

Convertible Securities (INCILAING WAITBDLS) .....curvseerssomreseessmsssrsssssssnsasersusnarssssesssssresssrarensssessesrass seres s $

PAFUErSHIP INIETESLS vt st s $

Other (Specify Unit : reemeeeesnee $ 5.000,000.00 ¢ 543,930.00

OBl e semessess st r et et en st e eSSt R S R0 s 500000000 ¢ 54383000 . ..

" Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-eccredited investors whe have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero."”

Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEAILEA IVESEOIS -.oorvcvvrerevreceresessmssssssssssrerarsessassemsassessisseseeseessmesesssssentoee 8 §_543,830.00
Non-accredited Investors ..........v... 1] $_0.00
Total (for filings under Rule 504 ORIY) ...cciicireesrssmsmrrsssesrerersrssssas srassrransassssssssssssarssssaes 3
Angwer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Doliar Amount
Type of Offering Security Sold
RegulBtion A ...t cierre e ererie e v sresarsbn s varran rensar sen ses vene b
TOAL c1uvevcveaeseaueesieeerasresiaesessesesesssase e sue e seasass soserasssensEse s et sasasesStat e remEE S 1 s_0.00
4 o Fumish a stetement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. . N e
The information may be given as subject to future contingenci¢s. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...... y detmtessbt s astsisse [

. Printing and Engraving Costs........ $_2,500.00
Legal Fees $_30,000.00
Accounting Fees ......... : § 18,000.00
ENZIMEEIING FBES ...cotceecricearrrrassssesersermassarsesssnsssssssrersssas sasssessese s sees rassetinsss sebans sescans sossesssassssssensorsshssasesesrs sesns 0 s 0.00
Sales Commissions (SPECify fiNAErs' f888 SEPAIALELY) .. cuvusremmmrssmsesssmmsrsessssssssssessrssssreasessssstesmsesmmsastesmassssiss g $.000
Other Expenses (Identifiy) s ———————————— O s.0.00

TOB covuemrsermucenremsnsiassersenssssssenemenssse sesimessssasssssssnsosbesssesssas passssssemees fas s aas s£2sas s aneeEamnassas s asmarsa sestressemenames seres O s 50,500.00

4of9




IS TORS EXPENSES AN,

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross " 4.849.500.00
PTOCEEAS 10 ThE ISTUET.Y 1oovrereeeeee st ssrees s s anessenesessenes eeeeeeeeeeraersteeresesestenes s

Indicdte below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, firrnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

v

Payments to
Officers,
Directors, & Payments to
) ~ Affiliates Others
SAIATIES ANG fEES .....ovvsresee e s svessnsss s [ $_1.000,000.( [ 3_1,500,000.00
Purchase of real estate [Js_0.00 []s_o-.co

Purchase, rentzl or leasing and installation of machinery

h f_’a'nd_‘ut[hipmcnt...,;.;,..'._.....,...l....,..,.........,....,...,..,..,...,..,...........,,..,.......;.;. rereteeusp st ep g e ense setastsems vesameain rons
Construction or leasing of plant buildiﬁgs BN fACELItIES v s 0s 0.00 0os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNE 10 B TIRETZET) ..oouuuririesssenissnmeenssecsmetars ceoma seseas et iasuserasemsases setm benemsasessstssassas masnsesee s sremsas s KAs 1,000,000.00
Repayment of indebtedness ............cvevererrverrermrrosensinnnes AR 500,000.00 0s
Working capital....... reermes oo rearesaaresearsrarsrarer PSP o | 78 50,000.00
Other (specify): s 0Os

....... Os 0Os
COMIIR TOBIS wevveernr oot sss st s s ) $_1:500,000.00 ;7 5 3,500,000.00

[]$.5:000,000.00

R T e R L e E L RS T e ey L T ST YT T
D SR EDERAT SIGNATURE R s e e iy

rki roaTYCT

The issuer has duly caused this notice to be signed by the undersigned duly authorized g this ngtice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti ange Cormission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purspd ifag pX(2) of Rule 502,
Vi /
Issuer (Print or Type) Signature / Date ,
Wallstreet 411 Privata Equity Group, Inc. @ ] / y
Name of Signer (Print or Type) Title of Sigxfﬂ {(Print or Typas) / /
_ Stephen Pizzuti ., | Presjdent v e
ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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TN

I. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provigions OF SUCH TUIET ... sttt ettt s e R RSSO b 0 B e ,

See Appendix, Column 5, for state responss.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the-
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming thc availability
of this exemption has the burden of establishing that these conditions have been sp

ofice to be sign ed onits behalfby the undcrsigned

duly authonzed pcrson ) ) C e ‘ ., P
Issuer (Prmt or Type) Signature Dale

Wallstreat 411 Private Equity Group, In¢. ) % ﬂ 8
Name (Print or Type) Title (Pﬁr;t or Type)

Stephen Pizzuti President '

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price _Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1}
‘Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ x I ] x
AK X . x
. AZ xo-funits -0 977 |s20,780.00 [l -
AR | x x|
ca x [ <]
co [ = ] [ ][]
CcT I X | I X I
DE | x I ] | x |
DC | x l X I
FL X | units 4 $213,248.0 T ]
oA x [ 1|53
H x I I | x |
D _J[_x_Junis 1 $50,000.00 [l =]
L . L=
_1__——' '
v [ I x ] =
IA | LI I l [ x |
o< [
KY | “ x ] | | | x ]
LA ﬂ X , I I X l
e 0= <]
wl | = C =]
MA x | x I
Ty . Cl[ =]
MS ] X X
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price Type of investor and - explanation of
investors in State offered in state amount purchased in Stats waiver granted)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO (I [« ]
MT x | I x
I H | I __Hx .
NV x [ 1|Cx]
w [ C =
NJ x I | x
w [« [~
NY x L L= ]
NC [ x | | [ x |
i x | =1
OH | x ] ‘:I"
ok [ _x [ ]=7
OR | x C =
PA ] 4 l ' I x I
n[ | [ =]
sc | x | Units 1 $200,902.04 [ =]
SD [« | =]
w[ | ] =]
X [ 4 | x I
uT [ x ' x
vT x | Il =
VA - [ x | 1 x 1
WA X Units 1 $50,000.00 | l l x I
wv I ’ X l ll 4 I
I
wil = [ 5]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item 1) {Part C-Ttem 2) (Part E-Item 1)
’ Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount " Investors - Amount Yes No
wY I , x x
PR | | =]




